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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..... .....Q .......... - Primary Registration District NO-...ZQ.JQ_.

MISSOUR! STATE BOARD OF HEALTH

j’}i“ﬁ‘”f’Z“{éﬁﬁ"“ STANDARD CERTIFICATE OF DEATH . State Fie No
&

12157

Registrar's No.___LZ_L.............—

1. PLACE OF DEATI:

(¢) County. Jasper

() City or town Car thage
(1t outaide gity or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:

McCune-Brooks Hospital ()
(1f not in hospitul or institution, write street n ation)
(d) Length of atay: In hospital or institution &"g’ "ﬁ‘inu eS

2. USUAL RESIDENCE OF DECEASED:
@ se_ Missouri ) County._dasper

¥z

{¢} Cityortown

RURAL-z=
Route #ouuﬁde glrwt g'lé.ériu SXBAL")

a
b,

{d} Street No
(if rural, give location)

No.

(Specify whother || () Citizen of fereign country?. {Yes or No)
In this community.
years, montha or doya) Ii yes, name country
MEDICAL CERTIFICATION
L IRNT Infant of Mr. & Mrs. Edw, Hoffton. December 2nd
20. DATE OF DEATH: Month c ay ’

3. (&) If veteran, 3. (¢) Soclal Security 194) - 1:45
h . .
name war. None No None year. our. inute.
21. I hereby certify that I attended the deceased frpm. . e e
Mal 5. Colox git 6. (a) Single, }idowed. married, 19_*_[_. €O @_,{__ ]
4. Sex e.Nn raryv 1e divorced..;..s...i.'.gg.]_'.gm. that I last saw h.}.Yaa, alive on LQ.&‘—
6. (5) Name of husband of wife.orooeree. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated ahove.
J—a m I allve oo yeara || Immediate cause of death......
7. Birth date of deceased. DEC e e2nd, 1941 |,
(Month) {Day)} (Year)
- - &
8. AGE: Years Mounths Days If less than one day Dte to.
0 0 45
o .T..Q..,...hr. 10
Due to
o. Birtnpice.. car thage, Mo, ¢ .
(City. town, or county} (State or foreign country) - T
. Other conditions .
10. Usual occupation (Include preguancy within 3 monthe of death) Q A
t1. Industry or business . o o PHYSICIAN
M ings: —_—
8 ( 12, Name.EQWard Horton A A o —
: ; nderline
B
Pl K3 Bir'hnlamWi-Chi ta, /K(sans:{as : %gﬁnﬁg
P . or tats or foreign country, should he
g { 14. Maiden name arT el Of autopsy charged sta-
= tis y
3 i Foster b Mo
15. Birthp! 1 ® ; P
g irthplace. Ty (Stata or foreign sonnirs) 22, If death was d'uc to externa:l causes, 'ﬁll in the following:
16. (2 loformast Mr. Edward Horton. (a) Accident, spicide, or homicide {specify}
@ address ROTLE #4, Carthage, Mo, {8) Date of occurrence
N ?
17, (a} Burial (&) Date thereof 12-3-4 1 (e) Where dad injury occur {City or town) {County) (State)
(Barial, cremation, or removal} (Month) (Day) (Year) (d) Did !mury oceur in or about home, on farm, in industrial place, in public place?

Oak Hill Cemetery
18. {a) Signature ni funeral %:ector Ef:ld Ce & U]‘t.,ﬁer M

(&) Adgress ar'r; son,Carthage ¥Mo.
1. m)&&

(c) Place: burial or cremation

{Dute received 1registrar} Z< (Retuulr s signatore)

‘While at

g\égy (Licensed Embalmer’s Statement on Reverse Side)
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ST}\TEMENTA BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wigfembalmed by me, or BY ceeee s -
{

, Registered Apprentice No......

working under my personal supervision. . . .

0 .
. ‘\ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAI\DWRITIN G. (FailudgAd comply wit

‘£ ‘h ‘the above constitutes grounds for revocauon of hcense )
' If this body is not embalmed, fact should be 80 stated above.

L3




